ther an internal struggle of the blood than either fainting or syncope.
In the first three days the patient had three attacks of this description, the second and third being the longest, but neither of them above half-an hour. Blood was drawn from the foot with relief. On the fifth day another attack, with the same pain and constriction in the chest, came on with such violence that immediate blood-letting was deemed necessary, and was performed to the extent of ten ounces. After this, which was on Thursday, he had an attack of acute pain. On Friday he suffered from pain at the stomach, and spent a sleepless night.
In the latter part of Sunday the pain in the breast came on anew, the breathing became difficult with agitation of the person and jactitation of the arms ; the patient became speechless ; the eyes were shut; stupor came on ; the pulse stopped, and death was complete, not more than one-quarter of an hour having elapsed from the beginning to the end of the paroxysm.
Inspection of the body next day disclosed the following pheno- The septum was sound, but harder and thicker than usual. At its lower end was found the origin of the aneurismal tumour, and here the disorganized walls of the heart formed the origin of the tumour; while near the apex of the heart began the change in the fleshy texture of the left ventricle. Upon opening the chest the pericardium presented an extraordinary shape, being swelled and rounded at the level of the apex of the heart. When the pericardium and heart were laid open, they presented nearly the same appearances as in the previous case The following differences were recognized. 1. The heart was of very great size, so that hypertrophy with dilatation of the two ventricles was complicated with partial dilatation of the apex of the left ventricle. In the first case there was only simple dilatation of the left ventricle, complicating partial dilatation of the apex. The pericardium adhered only at the level of the tumour; the contiguity of the two serous membranes was preserved in all other points. In the first case the adhesion was general, and all cavity had disappeared. 2. The clots which filled the sac were whitish and well organized ; but they were still humid, mingled in some points with blackish concretions of blood; the whole of this deposit, indeed, appeared of no very long standing. The fibrinous concretions in the first case were dry, grayish, arranged in concentric layers, and of a much older formation.
12. M. N., a gentleman, aged 77, of excellent constitution and considerable muscular strength, requested the assistance of M. Cruveilhier in November 1817,* for a fit of suffocation or asthma, which had come on in the bath. His symptoms were violet colour of the face, cold sweat, extreme oppression, anguish; expectoration at first impracticable, then bloody and frothy ; the pulse hard, full, frequent, and very irregular. M. Cruveilhier learned that the patient had never before been affected with similar symptoms, but that in the year 1809, he had complained of a sense of suffocation and habitual constraint in the region of the heart; that he had requested the assistance of the ablest practitioners in Paris, who had regarded the disorder as spasmodic, or spasms of the heart, and who founded this opinion upon the influence which the most trifling mental emotions exerted on the disorder. M. These fringes appeared to result from the laceration of the inner membrane of the heart.
The aneurismal tumour contained a pale red-coloured substance, similar in tint to decolorized muscles, arranged in concentric layers, and which filled almost the whole sac. These layers could be divided into thinner lamellae, not thicker than leaves of paper. They withstood strong traction, and appeared in this respect firmer and more tenacious than clots of blood.
In 17-Cruveilhier describes in his 22d number a heart presenting the following peculiarities.
The heart was unusually elongated, viz. five inches. The ordinary length of the heart, from base to apex, is three inches. This increase in the vertical dimensions of the heart belonged solely to the left ventricle. The apex of the right ventricle reached only the middle of the left ventricle ; and the transverse diameters of the right ventricle were much diminished by prominence of the septum caused by the encroachment of the latter on its cavity. The right ventricle was indeed a mere appendage to the left. There was no adhesion between the heart and the pericardium.
The heart when laid open, presented its apex converted into afirm cyst, filled with coagula of blood, which formed a mass of little cohesion, and without lamellation. These coagula were easily removed, excepting the external layer, which was very dense, organized, buried in their substance, and could neither be completely separated from the clot, nor detached from the walls of the heart.
The aneurismal sac was very firm. Its diameter represented a spheroid superadded to the apex of the heart. Its walls, which were thick, were formed by a fibrous or rather cartilaginous tissue, very dense, firm, and elastic, sprinkled with ossiform patches, and susceptible of being divided into several layers. Careful dissection of the fibrous sac showed manifestly that it was the result of the fibrous transformation of the tissue of the heart. This transformation could be traced in all its degrees. At the boundaries of the sac were seen fibrous productions, of which some were the continuation of the muscular fibres, and others were intermingled with them. The fibrous transformation at the lowest point of the apex extended beyond the sac by radii very distinctly visible in the walls of the heart, which presented a remarkable mixture of the fibrous and the muscular tissue. Respiration was there totally inaudible or obscured by the moist crepitating rattle ; but it became bronchial towards the spine and in the subclavicular regions. The impulse of the heart was very forcible and visible; and the beat was diffused over the whole chest, with a bellows sound heard on the left side of the sternum.
Cough was pretty urgent, with expectoration of much viscid mucus streaked with blood.
The urine was scanty, and deposited a gray-coloured sediment.
He stated that these symptoms had all come on in the course of the previous two weeks ; that before this time he had enjoyed good health ; but that, about a fortnight previously, he was awakened in the middle of the night with violent pain shooting across the lower part of the chest, which continued till next day about eleven a. m., when it disappeared under the use of a sinapism, but was followed by breathlessness and cough, with expectoration of mucus, for which leeches were applied and a cough mixture was taken with advantage.
For the symptoms above-mentioned blood was drawn from the arm, the bowels were freely opened, and pills of foxglove and opium were given with so much benefit that, after remaining twelve days in the house, he went out by his own desire free from oedema and breathlessness.
He continued in comparative ease as to breathing for two weeks ; and free from oedema for four weeks ; but in the course of May his complaints returned with such vehemence and urgency, that he was readmitted on the 2d June with swelling of the belly, oedema of the legs, breathlessness and orthopncea, and some lividity of the face.
The respiration was 36 in the minute, with a sense of impending suffocation. The physical signs were the same as formerly; and those indicating disorder in the action of the heart were more dia-Dr Craigie on Aneurism of the Heart. tinct and more intense than before. The cardiac beats were 112 ?
in the minute, the first beat much prolonged and performed with a bellows murmur passing into the rasping, and it was heard not only in the cardiac region but over the whole of the left side, and on the right side of the sternum. Respiration was altogether bronchial, and accompanied with crepitating rattle in the right subscapular region, and with the same rattle in the mammary, axillary, and subscapular regions of the left side. The jugular veins were in a state of constant distension, but they always rose up much at the end of expiration.
The cardiac beats had been hitherto regular; but on the 7th they were observed to be very irregular, both in rhythm and in strength, some being given with a strong, others with a more feeble impulse. The first beat was also constantly performed now with a rough rasping murmur, much prolonged; and while the cardiac impulse was forcible and distinct, that of the artery at the wrist was feeble, obscure, and disproportionately small. They were also both heard and felt most distinctly at the lower end of the sternum.
The remedies used were blood-letting from the arm twice, then local bleeding by means of cupping several times from the chest, pills of digitalis and opium, laxative medicine to keep the bowels open, blisters over the chest, and latterly, when the foxglove was followed by giddiness, a small quantity of spirits diluted with water was allowed, and pills of squill,"digitalis, and calomel. All remedies were unavailing. The oedema disappeared for a time; but the breathlessness and orthopncea increased ; and death took place on the 5th of July 1840, fully five months after the first admission, and about five months and a-half after the first manifest symptoms of the disorder.
Inspection of the body on the 6th disclosed the following facts. Thirty-six ounces of serous fluid were found in the left side of the chest, and 52 ounces on the right side. The lungs were considerably shrunk and compressed towards the spine and mediastinum on both sides, but perhaps in a greater degree on the right side. In the right lung at the inferior part of the upper lobe, and also at the outer anterior part of the lower lobe, a small portion of lung at the margin contained extravasated blood. Its cellular tissue contained serous fluid.
In the left lung nothing remarkable was observed, except much bloody serum in its cellular tissue.
The left auricle was much enlarged, and its walls were thickened. The aortic valves were thickened, but capable of maintaining a column of water. The pulmonary valves were natural and adequate.
On the septum in the left ventricle was observed an opaque whitish spot, irregular in shape, but about the size of three-fourth# of a square inch.
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The whole of the left ventricle was enlarged in capacity, and its walls were much thicker and firmer than natural.
At the apex of the heart, involved in the network formed by The right auricle was considerably enlarged in its dimensions, especially the muscular tip, the pectinated muscles of which were strong, large, and firm.
The left ventricle was found to be considerably enlarged in all its dimensions, but especially towards the apex, which was rounded and very capacious; the mitral valve was nearly healthy, as were also the semilunar valves at the beginning of the aorta.
In the septum cordis, in the space between the right lacinia of the mitral valve, and two of the semilunar valves, was a large oval aperture leading into a cavity of a spherical form sufficiently large to admit and contain a good-sized walnut.
The long diameter of this aperture, which corresponded to the longitudinal diameter of the heart, measured l? inch. Its transverse diameter measured If inch. The aperture was nearly elliptical, and its margin was formed by the continuation of the lining membrane of the heart, forming a rounded obtuse edge at the posterior margin of the aperture, and a sharp firm edge at the anterior and superior part of the aperture. The cavity, into which'this aperture led, was rather larger than the aperture itself, being dilated from the margin in every direction, but particularly so towards the right ventricle, where the walls of the cavity formed the projecting rounded tumour already described.
The internal lining membrane of the heart seemed to be continued for at least half-an inch beyond the margin. Beyond that, though rather irregularly, the surface was rough, and presented traces either of clotted blood or coagulable lymph adhering to the inner surface of the cavity.
The walls of this cavity, which was formed in the substance of 
